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07/21/2908 03:37 FAX 3193634064 ‘ HY-VEE DRUG STORE doo2
File with: A " PN
lowa Ethics and Campaign o "g‘; E T“ 108 Aun w
Disclosure Board | P o Con
510 E. 12%, Ste. 1A | L | | SHRNST
Des Moines, lowa 50319 'FOR INSTRUCTIONS, SEE BACK OF FORM 2008 Jui 2] p |
Fax: 5152814073 DISCLOSURE SUMMARY PAGE ~ ~ I P 4 5 |
COMMITTEE NAME (Musl be same as dn Staten?enl of Orgamzatlon ) ‘ ‘ ¥ :
L ‘ | FORM ‘ ;
WOZ}/’)&K 760( SU pﬁrv: SO’Q» : ‘ ‘DR-2 DISCLOSURE 1
IMPORTANT: Indicate by # type of commitied you are reporting for. 51 i (Rev. 07/2007) | REPORT :
( 1)Statewide/L sgistative/Judge Standing for Retention Candidate ( 2)State PAC (3 yStaté Party B ‘ 1 :
(4 YColnty Central Committee (5 JCounty Cahdidate { 6 )City Candidate ( 7 )School Board or Other Political - I
Subdivision Candidate (8 )Counly PAC (9)City PAG (10 )Sd'cool Board or Other Polilical Subdivision PAC. (| | | E2
11) Local Batlot Issue 5 L - Comm. #
f CANDIDATE COMMITTEES ONLY: Bl j Logged In
j Candidate Name i p o Political Party (if applicable) Scanned
rn vz.NeK e . Computer
Office| Sough 1 - District (if Senate or House) Audited
L.nn pun‘lu Superwsor‘ -

Late reports are sublect to possnble civil and cnmma’ penalh&s Pursuant to lowa Code seclions 688, 32A(7) and 68A.401(3), the candidate, for a

_@mﬂéfw 3/9-944-4598

7-7-08

SIGNATURE OF PERSON FILING ﬁéPORT TELEPHONE DATE SIGNED
[AM FILING A ‘%4 / q % REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.

(report date) Indicate by # i
DCHECK IF AMENDMENT TO REPORT DATED Loca

| | L
|
1 Check i this is final (ten'mnanon) mpo and attach Notice of Dlssbcuuon Form DR-3. w

(You must contanue io ﬁie reports until a DR 3is ﬂed)
H \

L Lo
i ‘1 ‘ \
L sl b

} | i |
) ‘ $TATEMENT OF CASH ON HAND |
CASH ON HAND ak the begmnmg of the }epomng period. (T otal of all funds held by the '

I Commtttees enter Date of Election

whi

County &: Local Cbtnniﬁees, enter County in

Election is held
nn

I com This amount MUST be the' same as the cash on hand at the end ; Co .

} of the last repMng penodorsztbezeforfthns is first reponﬁled) PR S O) R $ 509¢ ?j
| ADD TOTAL uonr:'v TAKEN IN THIS PE.RIOD ‘

| /, . O O
|1 Schedule, A Cash Contnbutuoné total (Attach Schedule A) (*also see m—kmd below) .................. 1 sl

tal (Attach Schedu!e F)..

E ‘Schedute F: Loans Recewed ta

SUBTRACT TOTAL MONEY S‘PSNT THIS PERIOD : ‘
Schedule B: Expen itures total (Atta ule B) (*"alsp see debts and loans below)............ A : L
di LA ch Schedule B 5,%'7 7é

Schedule F: Loan Repaymenis total (Attach Schedule F)..........ooveeoeveimiiees oo - W
CASH ON HAND at the and of this reporpng period (if final report balance must be zero) .......................... § 225/ 7
*UNPAID BILLS (From Schedule D - Attach Schedule D)....................... N $ Ye)
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E)........... j, .......................... S -8 32.00
"OUTSTANDING LOANS (From Schedle F - Aftach SChedUle ).t $ 4,999.00
CONSULTANT B EAKDOWN (Schede O Atta(:hed?) ‘ | B _'ves <] NO
VALUE OF CAMPAIGN PHOPERTY (From Schedule H - Atach Schedule H) $ o |

‘ mmgﬁi Submit a reconciled cambaugn account bank statement in January of each year. |




07/21/2008 03:38 FAX 3193634064 ' HY-VEE DRUG STORE o @003
| | |
SCHEDULE |

n
A || moneTary
 (Rev.0703) || RECEIPTS

For Instructioné See Back of Fohn i

CONTRlBU'ﬂO"S - MONEY TAKEN IN 1
! ! (mcludmg nd;daiespersmal funds) :

[1 cHECK THIS BOX IF

CcOoMm TTEE NAME {Must be same ab on Statement of Orgamzatlon) AMENDING FORM

OZ,/)&( Qar §u,0@r|/: s R

STATE CAND!DATES WTE A CONTRIBUT’ON 1S RECENED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF 1D NUMBERS IS AVAILABLE FROM THE IOVIA ETHICS AND CAMPAIGN
DISCLOSURE BOARD [l | ] .

|

NOTE: ANY PERSON OTHER THAN AN QILDNIDUAL THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILmES AND SHOULD IMMEDMTELY CONT ACT THE BOARD.

CAUTION: Section 688 32A(6), pthlbltS‘ the use of mformatlon copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other h;an statutory political committees.
|

PAC D NUMBER ND ADDRESS OF C BUTOR ] RELATIONSIIE AMOUNT 1 v FFOR ]
RECEIVED (if applicable) : TO CANDIDATE" RECEIWVED FUND-
(MMIDDIY R) ANDNPAC C:ECK ! ‘ (if applicable) | ::jg(s)fn%
1D# Nebe,rya// ‘ ‘ !
05/ /og 107 At e | S5 00 o
/ [l fapit, 77 o I R b N
I oo | Cndy Goldin o T
03)7/o8 loxe | || 7000770 afz-race o 5000
// mw#‘ N (’ﬂéflgf 2 Jﬁy/ 1 ? 3
T |k nek L oo
05/&//09 CK#: : : M) 5&6’/) Abme ﬂ/ ‘ A5 Do
L\ Smv e T S |

s A 7/0@ 1% S0, .Wé’w@% ﬁ‘&m/ Broferioedof

| cK#t Elecinical Workers) A5, 0
S ekl ?ao 7%(4/&) L o A 2000,
T e ]J K 1 | |
05/27/08 | cxe | o) Kenik A2 00, v
/ / Lo N Z)"}’emon i SHY
| B un /ermzeé sh
05/? 7/”‘Y Ck# , | P00
/ / 1# | /)/,?/‘1 ;r) /(/e//é’l" / 00
45/R1/0% | 0 rs 20.
| o | / ST J:?%Z:? ‘
| iD# I ’52/ ”70//50/ |
05/29/05 ok ABK0 Si/ver gﬁ 77vu/ ,j’fﬁ. oo
; I Marion, :L\yﬁ J.QBZ);{ ‘ | . |
| ID\# ! i 4/6}. A;’éﬂ : /{ [ | | 3 i J— | ' : k
04/ 43/03 C#t J Sy awg’ S e DR SO oo | I
L | ren e sesp. 1 | ¥
I i ¥ hark . o ‘ 3 | |
/AR |
i | 1,77, @4;7 | | =
| } 1 i UB-TOTAL $5/7ﬂ.00
- | 1 TOTAL (if last page of this schedule) .
'Dssdoshrelawrequn'eseandidatecdmmnea bdmdo&éﬂxerelahonshnpofany relative making a contribution to the :
committee. Retatonshpmustbeshowntolhethim degree of consanguinity (blood relatives) and affinity {retatives by / ;L
. mariage) . lfsumanwofgontnﬁutonsme me as candidate, but there is no ‘ Page of
familial relat;onshb enter notapphcabie int relahohsmp column, ‘ (for Schedule A)
i i ‘ ‘
‘ 1 |
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07/21/2008 03:38 FAX 3193634084 HY-VEE DRUG STORE =~ . @oo4
For Instructions‘, s?e Back of FoJm .
‘ b
CONTRIBUTIONS -- . MONEY TAKEN IN'
(including candndate s personal }

SCHEDULE

A MONETARY
(Rev.07/03) | RECEIPTS

] | f%’ [CJ cHECK THIS BOX IF
COMMITTEE NAME (Must be same as on Sta;ement of Organization) - : AMENDING FORM

Kozinet Jor S wperviSOR

STATE CANDIDATES NOTE: iF A CONTRIBUTION 1S RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST ‘FH£ PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A L!ST OF 1D NUMBERS IS AVAILABLE FROM THE I0WA ETHIC‘S AND CAMPAIGN
DISCLOSURE BOARD. | } i ‘

NOTE: ANY PERSON, OTHER THAN AN mDMDUAL THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPNGN MAY HAVE FlL!NG
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD. ; Lo ! \

CAUTION Secuon 68B. 32A(6) prohibits the use of information cop;ed from reports and statements for sollcmng contnbut ns or for any ‘
oommerclal purpose by any person other than statufory political commdtees . : i |

! i N . ; | : il

SR 5"‘6’1‘5"" T mml "A‘BBEE§§" OF CONTRIBUTOR "";'m AMOUNT 1 v FFOR

| RECEIWVED | | (lf applicable) | o ' ; Lo TO CAND!DATE* RECEIVED FUND-
(MMDDIYR) | | ANDPACCHECK || | | ? | | (i applicable) | .| RAISER
b T humeeR vy R i S - ‘

1 R l1 “ : ‘: : 0@? " ) ‘ ‘ e o * ‘
07/0*//;3 j:#; ] Sor was/mjf’on Gt S o $50,09

e A Y. Vernon, Ja_ 53/¢ | B

INCOME

D¥

CK#t |

oF |

CK# |

[

1D#

CK#

SUB-TOTAL

| § 5000
‘ TOTAL. (if last page of this schedule)

* Disclosure law requires candidate committees to disdose the relationship of any relative making a contribution o the g

committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by

mamiage) . if sumame of contributor is the same as ;f:nd:date but there is no s Page 07 of g
familial; relatlonshp, enter “not appiacab!e” in the rela

nshrp column. : : (fpr Schedule A)
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07/21/2008 03:39 FAX 319363406‘4 } HY-VEE DRUG STORE doos
|
FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
: ‘ : 1 ‘ B MONETARY
EXPENDITURES - MONEY SPE?JT FROM COMMITTEE ACCOUNT ‘ (Rev. 07/03) | EXPENDITURES

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE 1
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE ‘ D CHECK THIS BOX IF
PAC CHECK NUMBER FOR EACH EXPENDITURE. A USTOF ID NUMBERS 1S AVAILABLE FROM THE Jowa | AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD |

COMMITTEE NA!AE (Must‘ be same as on Statement of Organization) | ]
ROZ'§ J;r SUPGVVISDEJ . | } 1

| C DIDATE NAME AND ADDRESS TO WHOM PURPOSE : AMOUNT

DATE | IDNUMBER ! EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE !
(MM/DDIYR) AND PAC | ¥
| CHECK | | =
! NUMBER | o i :
| o Vee.
a;ﬁ7/w :CK# v ‘ aw”ya/l/son /%e 5\&) 57&"}?5 ‘ /073 00
‘ * Ceder fapia b, I8 3240 ¥ ‘
‘ ID# &}‘nn‘n /?azmtk Csehf) resmberse ment oy
N2 by Bend B v ad: 437 0o
aﬁ/ 2‘7/93 Ck# £, e Sl radio ads
| Bern s Korinek (Seb) reimbvrsemert for
05/47‘7%3 CK# A3 éz Bend £, S)’dmf'" 8/ oo

Ely TR 8Ia27

S R | ﬂdk’m# Peink - Pmnﬁmg POS'fCards o |
r5’5/é"q/0x CK# . /iﬁﬁf jéz sav0s 543 7% ‘
T 7‘/’*2 5‘42@%: /mq,/oq;p@/ ads‘ |

TAO. oo

o BRI /%«57Z 57(@7?/25 - 14, 050.00
R cx e %r,&p@ﬁ@?@/ 3

| e 7
‘aj"?q” okt d/ wu@( MQ/” as J50. 00

x
Ry
By
O
&
IL’
)
%e
§

‘ ‘ 75 1a. 52490 |
o# Mc’raﬁf (rinting Codboy Cards S cou
05/20/08| oy =~ J |3 ss
2 | M %ﬁfaw/ |

SUB-TOTAL | $ J 408 L4
$

TOTAL (if Iast page of this schedule)

THIS BOX APPLIES TO CANDIDATES' COMII"TEES ONLY:
\

Purchases of certain campargn property costing 5500 or more must aiso be inventoried on Schedule H. (Refer to Schedule H anstrucuons )}

Expenditures to persons/entities prov»dmg nsultang1 advernsmg fund-raising, polling, managing, orgamzmg seMoes muyst also bie detait itemized on

Schedule G by the amount, purpose, and Zte of each type of expendtture made by the personlentlty on behalf of the candidate’s bommsttee (Refer to

Schedule G mstruc‘dbns and !owa Code 68, 402(3)(1’) )

| o T e a2

\
|
|
1 |
! i
| !
i

i

{for Schedule B)




07/21/2008 03:42 FAX 3193634064

e
HY-VEE DRUG STORE

FOR INSTRUCTIONS SEE BACK OF FORM

EXPENDITURES o MONE# SPENT FROM COMMITTEE ACCOUNT

STATE PAC CO"MIJTTEES NOTE FOR CONTRIBUTIONS MADE TO STATEW!DE OR LEGISLAT!VE
CANDIDATES, LIST Ti!E CANDIDATE lDENTﬂ: ICATION NUMBER N THE DESIGNATED COLUMN AND THE

FOR EACH EXPFND!T‘URE A LIST OF 1D NUMBERS IS AVAILABLE FROM THE IOWA
ETHICS & CAMPAIGN DlSCLOSURE BOARD. 0 .

PAC CHECK NUMBE

‘ [@oos
|
‘ |
SCHEDULE || |
B | MONETARY
(Rev. 07/03) | EXPENDITURES

O CHECK THIS BOX IF
AMENDING FORM

COMHITTEE NAME (Must be same as on Stalement of Organization)

/\QﬂZr ﬁéf for 5&//6/*;//5013,

|
PURPOSE

CANDIDATE ‘ NAME AND ADDRESS TO WHOM AMOUNT
DATE ' {D NUMBER . ‘ EXPENDITURE {DESCRIBE TRANSACTION). EXPENDED
EXPENDED (if appficable) ; {D:sbmsement) WAS MADE
(MMIDPIY R) ANgEF(’;/:‘(C |
: NUMBER Zr ﬂ%/
o . 7 > ad:
emulis (AL Jado Qs
'&5/’7‘%@ CK# 438 - Secord, St "y I s 150. 00
(ot fapids 75 52?f/0/ _
‘ ID# &f fa ,@z, Ag(éfe/{) ré,}méarsemé’m’ Yor
%/03/0‘7 CK# ..?3/4:/7/5 % ad o e P Vernoo 5’/‘/ /74 00
| /é’#y%y 5;}547) o
D&~ m cem um (onsuldng| €N 0peg reply Ms} 3
WA o | 962 Rt C£ | dabels T | 86 AR
i | A.;’Ylarcov& M‘»/y 5.;}30;, NI R
B [P G By I oy T
M/M/py ok | 4862 Fymi L we /8. 80
e Marion, 5. 5&’50}
TR I Kotm Lomandi 'm Haono / (Onsovldng Jee
Y SRR 73yt e Al A50.00
I BN / h?‘} LA «5—25005» .
¥/ nsa/ﬁ -Kim et 574 érol
0('/ M/”QCK# 4562 /5%241‘:/'2‘% Aiege Sy /00,22
‘ ‘ & oo, 5 &5062/
1D# ‘ !
CK# |
ID#
CK# ‘
N SUBTOTATS 733/ /L
; o . TOTAL uﬂas‘tpage%offms; Schedulf;) sj)'q £9, 7é
THIS BOX APPLIéS ij GA‘NDIDATES COIM“!TTEES ONLY |
Purchases of certair can’tpafgn property costmg 3500 or more must also be uwentorled on Schedule H (Refer to Schedule H myuctions )
Expend:tures to per‘.onsientmes oviding éonsumng adverhsmg fund-raising, poliing, managing, orgamzmg services must alsobedetail itemized on
Schedule G by the amon#ni purpose, and date of each type of expenditure made by the persan/entity on behalf of the candidate’s committee. (Refer to

Schedule G mstructions and fowa Code 6BA - 402(3)(‘) )

|
|
|
|

Page

of _

=

(for Schedule B)
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FAX 3103634084 HY-VEE DRUG STORE o @oo7

07/21/2008 03: 45{

FOR /r?s TRUCTIONS, SEE BACK OF FORM

SCHEDULE.
‘ n 1 i — E IN-KIND
CQQMIWEE NAME (Must be same as on Statement of Orgenization) (Rev. 06/97)] CONTRIBUTIONS

[} CHECK THIS BOX IF

Kozinek Jor  Sopervs sors

o
|
I

AMENDING FORM
|
! i
S — ‘ USRS —
DATE ‘ P | RELATIONSHIP DESCRIPTION ESTIMATED v IF FOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET | FUND-RAISER
(MM/DD/YR) OF CONTRIBUTOR * (if applicable) CONTRIBUTION VALUE | CONTRIBUTION
&rnﬂ‘a‘ e 2/% . flz‘z.xinj A o
05/9/08 |23/4 & o 7/ Se/f  |edis iH 32,00
Ely 78" 52027 | —_{0n Mlay Jg 008 |
I |
i ;
| X
‘ | :
i I
I
| |
;‘ !
| i I
| [
i 3
‘ } SUB-TOTAL [ §
| 32.00
\
; TOTAL (iflast § §
| N
i page of this o
% schedule) 307 o
*Disclosure law requires candidates to discloée the relationship of any relative making an in kind contribution to the fage / of / ]
commiftee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives . (for Schedule E)
by marriage). (See Page 2 of forms packet.) If sumarme of contributor is the same as candidate, but there is no | ‘
familial relationship, enter “not applicable” in the relationship column.
i
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07/21/2008 03:46 FAX 3193634064 | HY-VEE DRUG STORE @oos
FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
COMMITTEE NAME(Must be same as on Statement of Organization) F LOANS

(Rev. 02/08) RECEIVED

4 or Si ’ )
/QOZ. nef Qw §VP€P:VI SOR & REPA
CTcHECK THIS BOX IF
NOTE: This schedule reports money loaned to the commmee which is deposied in the committee account. AMENDING FORM

|

TOTAL UNPAID LOANS FROM LAST REPORTING PERIOD $ I O 0 0 O O

PART | - IIONETARY LQANS RECEIVED ‘mns RF.,PORTING PERIOD!| Do o s
! (Original souraé of qun such as a bank mdst be shown if a third party is mvolved include boaqs from canqidata ’s persopal funds.}

I | ; ‘ P
‘\“,‘w L i : [ : :
———— om———
DATE [ | NAME AND ADDRESS OF LENDER ‘ RELATIONSHIP TO | AMOUNT OF LOAN
RECEIVED e (lnclude Endorser’ﬂ Name lf Apphcable) : CANDIDATE (If Appucable ) ‘ 3
(MM/DD/YR [ ‘ : : \
. ‘ ‘ ‘i — _ ‘ — 3 IR

l ‘ e ‘ 1 P ‘

} | ‘ TOTAL (PART I} s P2

| \
PART 1l - MONETARY. LOAN REPAYMENTS MADE THIS REPORTING PERIOD

| (Loans f:vglven must be reported oh Schedule E - In-kind Contnbutions.} ‘
’ : . i e — o :
DATEPAID | ; © 1 NAME ‘AND ADI?RESS OF LENDER RELATIONSHIP TO! AMOUNT REPAID
MM/DD/YR) | “nclude Endorser 's Name, If Applicable) CANDIDATE* (i )‘Am)licab!e) : ;
v i . k| | ) ‘ $
i ‘ T T . ‘
i : i | : | i . i
! i ‘
i il |
l | I
| } D
- |
TOTAL CASH REPAYMENTS (PART i) $
! From Schedule E - TOTAL LOANS FORGIVEN $
| e : TOTAL OUTSTANDING LOANS END OF REPORT PERIOD s_ 21000, 00
*Disclosure !aw requutes candidate commttees to ‘disclose the retationship of any relative f | D ; | :
makmg a contribution to the commitiee. | Relationship must be shown to the third degree of Lo L ; ‘
consanguinity (bload’ relatives) and amnfty (relafmes by martiage). if surname of contributor is | | pagé ' / i of /
the same as canaaidaﬁe but there is ho familial relatuonsfup enter “nol applicable” in the i coT ‘(for Schedu!e F)
relahonshlp ‘oolumn when it applies. | I 3 D




